
Recipient Committee t ~ f 1 Type or print in ink. Date Sta~ 
Campaign Statement ~-ITY CltRK 
Cover Page 
(Government Code Sections 84200-84216.5) .....------------.----------4.¥13 AUG - I PH 3: 2 

COVER PAGE 

CALIFORNIA 4 6 0 
FORM 

Statement covers period 

from 03/17/2013 

SEE INSTRUCTIONS ON REVERSE through __ 0_6_/_3_0_/_2_0_1_3 ___ _ 

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 

!Kl Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure 
0 State Candidate Election Committee Committee 
0 Recall 0 Controlled 
(Also Complete Part 5) O Sponsored 

(Also Complete Part 6) 
O General Purpose Committee 

0 Sponsored 
0 Small Contributor Committee 
O Political Party/Central Committee 

3. Committee Information 

O Prlmarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

l.D. NUMBER 

1272 9. ?. 
COMMITTEE NAME (OR CANDIDATE"$ NAME IF NO COMMITTEE) 

Kassakhian For Clerk 20 : 3 

STREET ADDRESS (NO P.O. BOX) 

3700 Nilshire Blvd. Sui t e 1050B 
CITY STATE ZIP CODE AREA CODE/PHONE 

Los Anceles CA 900 10 213-499- 4792 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E·MAIL ADDRESS 

213-489- 4818 

4. Verification 

Date of election if applicable: 
(Month, Day, Year) 

04/02/2013 

2. Type of Statement: 
D Preelectlon Statement 

Ii] Semi-annual Statement 

D Termination Statement 
(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

David L. Gould 
MAILING ADDRESS 

3700 Wi l shire Bl vd., Suite 1050B 
CITY STATE 

Los Ange: es , CA 9001 0 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

3700 Wi l shire Blvd. Suite 1050B 
CITY STATE 

J.os Ange·es. l'.A 90010 
OPTIONAL: FAX I E-MAIL ADDRESS 

Page_l __ of 32 

For Official Use Only 

0 Quarterly Statement 

0 Special Odd-Year Report 

0 Supplemental ?reelection 
Statement -Attach Form 495 

ZIP CODE 

ZIP CODE 

AREA CODE/PHONE 

213- 489 - 4792 

AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Executed on 07/30/2013 
Date 

Executed on O:Zl3!JL?Q1 :J 
Date 

Executed on 
Date 

Executed on 
Date 

www.netfile.com 

By 

By 

By 

By 

Signature of Treasurer or Assistant Treasurer 

Signature or Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer or Sponsor 

Signature of ControUing Officeholder, Candidate, State Measure Proponent 

Signature of Controaing Officeholder, Candidate, State Measure Propommt 
FPPC Form 460 {January/OS) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 
State of California 



Type or print in ink. 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Ardashes Kas sakhian 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 
City Clerk 
City o f Gl endal e 

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

3700 Wi l shire Blvd., Suite 10508 Los Angeles, C~ 90010 

Related Committees Not Included in this Statement: List any committees 

not included in this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITIEE ADDRESS 

CITY 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITIEE ADDRESS 

CITY 

www.netfile.com 

l.D. NUMBER 

CONTROLLED COMMITIEE? 

0 YES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

1.D. NUMBER 

CONTROLLED COMMITTEE? 

0 YES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 
0 OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
officeholder(s) or candidate(s) tor which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (8661275-3772) 

State of California 



Type or print in ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Kas sakhian For Clerk 2013 

Contributions Received 
Column A 

TOTAi. THIS F'ER100 
(FROMAITACHEO SCHEOUlES) 

1. Monetary Contributions ... .................. .......... ..... .. ..... Schedule A, Line 3 $ 20, 341.0 0 

2. Loans Received .. ................ ................. ................... Schedule B, Line 3 0 .00 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... . Add Lines 1 + 2 $ 20 , 341 . 00 

4. Nonmonetary Contributions.................................... Schedule c, Line 3 0 . 00 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 20i3n . oo 

Expenditures Made 
6. Payments Made .. .. ...... .. ...... ......... ...... .. ......... ........... Schedule E. Line 4 S 37 , 702 . 93 

7. Loans Made ............................................................. Schedule H, Line 3 a.co 
8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ 37 , 702 . 93 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F. Line 3 -1 687 . :7 

10. Non monetary Adjustment .......................................... Schedule c. Line 3 0 . 00 

11. TOTAL EXPENDITURES MADE ................................ Add Lines s + 9 + 10 $ 36. 015.76 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 26 , 315 .4 3 

13. Cash Receipts ................................................... Column A, Une3above 20,341 . 00 

14. Miscellaneous Increases to Cash ........................... Schedule 1, Line 4 0 . 00 

15. Cash Payments.................................................. Column A, Line B above 37 , 702 .93 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 8, 953 . 50 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED........................... Schedule a. Part 2 $ 0.00 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents........................................ See instructions on reverse $ o.oo 

19. Outstanding Debts ......................... Add Une 2 + Une 9 in Column B above $ a.co 

www.netfile.com 

from _ __ 0_3_1_:_1_1_20_1_3 __ _ 

th rough _ ___;;0...;.6.:../ .;..30.;..;/...:2;..;0...;;;1""3 __ _ Page _ 3 __ of 32 

ColumnB 
CAl.fNOAR YEAR 
TOTAL TO DATE 

$ 52,397.00 

0.00 

$ 52,397.00 

0 . 00 

$ 52,397.00 

$ 43,83€.35 

o.oo 

$ 43,836 . 35 

Q. 00 

0 . 00 

$ 43 . 836 . 35 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

1.0 . NUMBER 

1272902 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6130 711 to Date 

20. Contributions 
Received $ $ _____ _ 

21 . Expenditures 
Made $ _____ _ $ _____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made• 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

__}__} __ 
__}__} __ 

Total to Date 

$ _____ _ 

$ _____ _ 

•Amounts in this section may be different from amounts 
reported in Column B. 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (8661275-3772) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Kassakhian For Clerk 2013 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

{IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE. ALSO ENTER l.D. NUMBER) CODE * 

:l3/19/2013 Afda Dirnej ian 

1445 Sierra MaC.~e Villa Ave 

Pasadena, CA 911C7 

03/19/2013 Pavel Ekmekchyar. 

5619 Ventura Cyn . Ave . 

Van ~uys , CA 91401 

03/19/2013 A:ld:-ew rixmer 

22 C Riverside Blvd., Apt. 20F 

New York, NY 10069 

03/19/ 2013 Elissa Glickman 

1247 North Sweeczer Ave . w9 

West Hollywood, CA 90069 

03/ 19/ 2013 !'. ert f.airape tian 

917 Rasix Ridge Road 

Gl endale, CA 91207 

Schedule A Summary 
1. Amount received this period- itemized monetary contributions. 

(X]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IZ]IND 
D COM 
DOTH 
DPTY 
DSCC 

IZ]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IZ]IND 
DCOM 
DOTH 
DPTY 
DSCC 

[fil lND 
DCOM 
DOTH 
DPTY 
DSCC 

Reai tor 

Century 20 Golcien Realty 

At t or·ney 

Reed Smitj 

Owne::: 

Mastermind 

CEO 

Gle::d.ale Ar::s 

Real Estate Broker 

Ar bitr age Real Estate 
Gr oup 

SUBTOTAL$ 

Statement covers period 

from C 3/17/2013 

through 06/30/2 013 

SCHEDULE A 

CALIFORNIA 46 0 
FORM 

Page ____ of 32 

l.D. NUMBER 
1272902 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

250.00 

Rece!. ved· : h.!'oug'."l i n er:ned-iar;r· 
Ra ll y 
:44 - 2nd S treet , F =s""t. Floor 

San Fra ncisco, c;.. 94105 

100.00 

Recei ved throi.:9h !.n ermeC.:.ary 
ilally 
1 44 - 2i'1d StrQ~t , F rs~ F:oc::· 

San Franc!.sco, C;.. 94105 

100.00 

::teceived throl;.9h .:.n ermec..:.ary 
Rally 
l<M - 2.nd S't=ee;. , f r:s~ ?'!.oc:: 

San Franciscc , :A 9"410 5 

250 .00 

Received t~rcugh lr.. e~ne::liar~· 
Ra l l y 
1 ~ 4 - 2nd S:ree:. , r rst ?l oor 

Sar. ?:-anc i s-~o , CA 9410.5 

100.00 

Received t hrQug h i::l erm.ed iary 
Ra.:ly 
1~4 - 2nd S1::ree:! , E' _rs-t E'l oor 

Sar. F::ar.cisco, CA 94 :i..05 

800 . :)C I 

250 .00 

100.00 

100.00 

250. 00 

100.00 

*Contributor Codes 

IND - Individual 

(Include all Schedule A subtotals.) ........................................................................................................ $ ___ 1-"9_,_, s;;;...;;9.....;.s -'--'. o~o-
COM - Recipient Committee 

{other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ _____ 7 4_3_._o_c _ 

3. Total monetary contributions received this period. SCC- Small Contributor Committee 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ ___ 2_0~,_3~41~·~0~0_ 
FPPC Form 460 (January/OS) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

www.netfile.com 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Kassakhian For Clerk 2013 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITTEE. ALSOENTERl.O.NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

03/19/201 3 
Nora Hovesepian 

16133 ventu!'.a alvd ., Suiioe 910 

E~cino, CA 91436 

03 /19/2 013 
Ari.-Hovi g I shk:ia:i i a n 

18164 Gui:a!ord Lane 

Northridge, CA 91326 

03/1 9/2013 
Jason Manouk.ian 

220 Riverside 3lvd. , Apio . 20F 

New York, NY 10069 

03/19/2013 
Natalie Mancukian 

31 Mac:>ui Crive 

Stoney Cree~. ON 841 

03/19/2013 Oaren 1-:esro:Oiar. 

1640 Pe9fa~r Es~ates Drive 

Pasadena, CA 91103 

•contributor Codes 

IND - Individual 
COM-Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC- Small Contributor Committee 

www.netfile.com 

uglNO 
DCOM 
DOTH 
DPTY 
oscc 
i]JINO 
DCOM 
DOTH 
D PTY 
DSCC 

l]JIND 
DCOM 
DOTH 
D PTY 
D SCC 

uglND 
DCOM 
D OTH 
DPTY 
DSCC 

C&J INO 
DCOM 
DOTH 
DPTY 
D SCC 

Atto::ney 

Law O!'f i ces of Nora 
Hovespian 

Owner 

Mastermind 

Ret:red 

Ncne 

r :nancial 
Advisory/Valuat:.cns 

Vi neyard Capita: Advisors 

SUBTOTAL$ 

Statement covers period 

from C3/17/?013 

through 0€/30/201 3 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page _ ___,,5'--- of __ 3"-2"--

l.D. NUMBER 

1272902 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

50 0 .00 

~eceived t.hrcu<;h iro':. rrnedi.a ry 
?.ally 
144 - 2nd St:eet , Fi ~t. Floor 

San £'ranc:..sco, CA 9410 5 

100.0 0 

Received throi:9 h !.nt r medicry 
Rally 
144 - 2nc St:eet , E'i $~ r:oo: 

San Francisco, C>. 94105 

500 . 00 

Reee!.ved :.b~oc9h int rmec!iary 
Rally 
:44 - 2:id Street , ?l .st Floor 

San Fra:icisco, Cl. 941C5 

100 . 00 

Receiveo 'th:oug:i int r:r.edia:y 
Rally 
1 4' - 2nd Street, ?1 st Floor 

Sa:t FraT.cisco, CA 9':05 

:oc.oc 
Received t!trouq~. i:tt rlll<ldiny 
Rall y 
1<: 4 - 2nd St.-ceet , Fi ~t:: Fl oor 

sar. ?~anc is=o , CA 9itl 0 .5 

' ,300.00 

500 . 00 

100.00 

500 . 00 

100 . 00 

100 . 00 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772> 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Kassakhian Fe: Cl erk 20 13 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) CODE * 

IF AN INDlVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF· EMPLOYED, ENTER NAME 
OF BUSINESS) 

:)3/ 19/2013 
Ma rgaret. Mgrublia:i 

1262 F.artwood Poi:i:; Or. 

Pasadena, CA 9: 107 

03/19/2013 
~ichelle Noroyan 

22 Josefa Way 

Sa~ta Cruz , CA 95060 

03/19/2013 
:<.a;.i l ?orto 

1631 Opecnee Wa y 

Glendal e . CA 91208 

03/19/2013 
~evo=k Santikia~ 

2618 P!.nelawn Drive 

~a Crescenta , c• 91214-1428 

0311912013 »rtten Sefyan 

424 N. Ke nwood St . f5 

G~er.dale , CA 91206 

·contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC- Small Contributor Committee 

www.netfile.com 

lli]IND 
DCOM 
DOTH 
DPTY 
DSCC 

l1i] IND 
DCOM 
DOTH 
DPTY 
DSCC 

I]] IND 
DCOM 
DOTH 
DPTY 
DSCC 

I]] IND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

Retired 

None 

Social Medi a Marketing 
Consultant 

Richel le Nor oyan 

Owner 

Pcrtc's Baker y 

I I Management 

Cit y Naci onal Bank 

A<:torney 

Sefyan Law Fi rm 

SUBTOTAL$ 

Statement covers period 

from C3/17/? D13 

through C 6/3012 0 1 ~ 

SCHEDULE A (CONT.} 

CALIFORNIA 460 
FORM 

Page -~6- of __ 3~2~-

l.D. NUMBER 

1272902 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

25C . ::JC 

Received c:uougl': i:it rmediary 
Ral:y 
144 - 2r.d Street, Fi. ·s t Floor 

San Crar.eisco , CA 94105 

50 . 00 

Recoi ved thro·ug:t int r:r.ediary 
Ral : y 
144 - 2r.d Street, S'i st flcor 

Sa:i fra r.cisco , CA 94.105 

750.00 

Recei vec. : h.!'oug:i_ int r:r.edia::oy 
Ra l ly 
144 - 2nd St-reet , ?i st: Flco.r 

Sa:i rrancisco, CA 941 ~ 5 

100.00 

Recei ved :.b=oug:1 i nt r:r.edia:y 
Rally 
144 - 2r.d Street, : i st Flcor 

Sa:i Fra::=isco,. CA 941C5 

250.00 

Recei ved t!l;ough i n t r:r.edia:·y 
Rolly 
l 4~ - 2nd str~et, :i ' $ .t Flcor. 

Sa:i francisco, CA 94-1 05 

1,400 . 00 

250 .00 

200.00 

750 . 00 

100.00 

250.00 

FPPC Form 460 (January/OS} 
FPPC Toll-Free Helpline: 866/ASK·f PPC (8661275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Kassakhian For Clerk 2013 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(If SELF·EMPLOYEO, ENTER NAME 
OF BUSINESS) 

(IFCOMMITTEE,ALSOENTERl.O. NUMBER) CODE* 

03/ 19/2013 
1\nii:a Shen~ar. 

3~22 Prospect Ave:iue 

Glenda l e, CA 9121 '1 

03/19/2013 
veronica Siranosian 

1906 Belmonc Avenue 

Pasadena, CA 91103 

03/19/ 2013 
Sarr. Solakya:i 

14 62 2 Ver.t i:ra s :..vct. , s·~ite 725 

Sherman Caks, CA 91403 

03/25 / 2013 
52 7 e:. ~ffNCSOR , I.:..C 

527 E:. ~lindso::: Rd . 

Glendale , C!-. 912C5 

03/ 25/2013 Albe= Abkarian 

9C7 Old P~ill~ps Rd. 

Glendal e , CA 91207 

·contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC- Small Contributor Committee 

www.netfile.com 

lli]IND 
DCOM 
DOTH 
DPTY 
DSCC 

[]) IND 
DCOM 
DOTH 
DPTY 
DSCC 

lli] IND 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
lli]OTH 
DPTY 
oscc 
lli] IND 
DCOM 
DOTH 
DPTY 
DSCC 

Type 

Anita Shenian 

Urban Planner 

URS Corporat i on 

CEC 

Global Holdings, Inc . 

A:: t orne y 

None 

SUBTOTAL$ 

Statement covers period 

from 03/17 /?013 

through 06/30no13 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page __ 7 __ of 32 

LO. NUMBER 

1272902 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100.00 

Received t :n:ough i:it. rmediary 
Rally 
14'4 - 2r.d Street, F!. st E'loor 

Sa:i E'ra r.c i sc;o , CP. 9-1105 

: oc .oo 

Recei ved 'through int · rmedia.:y 
Rally 
1 4 ~ - 2:\d Stree t , ?i ·st .Fleor 

Sa:l Frar.cisco , CA 941 05 

1,000.00 

Rece~veC. ;;h=ough i nt rmedi a::y 
Rally 
l -14 - 2:id S t r .ee·t, :'i. st floor 

San Fra:icisco, CA 94 1:5' 

1,000.00 

250 . 00 

2 ,450. 00 

1.5 0 .CO 

100 .00 

1,000 . 00 

1,000.00 P '..3 1,000.00 

250 .00 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Kassakhian For Clerk 2013 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE.l'l..SOEf\CTERl.0.NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

03/25/2013 
AJHC MANAGEMEK~ L~C 

721 S. G!endal e Ave. 

Glendale, CA 92105 

03/25/ 201 3 
Arrr.en Am.bari:scumi an 

411 N. Jackson St . Apt 101 

Glendale, CA 91206 

03/25/201 3 
EC.war:d Az. !.zian 

306 E. Dryden St . i\pt 33 

Glenoale, CA 

03/25/2013 
Shan;; Babo:.ijian 

909 Geneva St . 

G:er:dale, CA 

03/25/2013 Robert Bulloc:< 

1618 Lango Dr . 

G:er.dale, CA 

*Contributor Codes 

IND - Individual 
COM- Recipient Committee 

91207 

91207 

91207 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

www.netfile.com 

DINO 
DCOM 
[filOTH 
DPTY 
DSCC 

[]] IND Pri ncipal and Presi de nt 
DCOM 
DOTH 
DPTY American Che ss Academy 

DSCC 

[]) IND Senior VP 
DCOM 
DOTH Inmunotc::: 
DPTY 

of Grants 
Laborat:ories, Inc . 

DSCC 

[fil lND Business Bank 
DCOM Relationship 

DOTH City )lational Bank 
DPTY 
DSCC 

[fil lND CFO 
DCOM 
DOTH Carrell Associ ates 
DPTY 
DSCC 

SUBTOTAL$ 

Statement covers period 

from 03/:7/2013 

through 06/30/2013 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page _ ____,,8'--- of 32 

l.D. NUMBER 

1272902 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

350 . 00 350 . 00 p 13 350 .00 

200.00 200 .00 

250 . 00 250 . 00 

100 . 00 100.00 

100.00 lC0 . 00 

1,000.00 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772} 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Kassakhian For Clerk 2013 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE. ALSO ENTER l.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYEO, ENTER NAME 
OF BUSINESS) 

03/25/2 013 

03/25/2013 

03/25/2013 

0 3/ 25/ 2013 

0 3 /25 /201 3 

Cali tor:-1ia Real Esta t e Pol i tical Ac't.ion Ccmmittee 

525 S . Vi=gil Avenue 

Les Angeles , CA 90020 

637 Sou t h Hudson Ave . 

Los Angeles, CA 9COOS 

DOUl-!.1'N1AN ANO ASSOCIATES 

500 N. Bra:id s : vd. H660 

Gl endale, CA 91203 

Mary Galla:iis 

3039 Am i gos Dr. 

Burbank, CA Sl504 

Pete Gallani s 

1978 E. Co l orado Blvd. 

Pasadena, CA 91: 07 

•contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

www.netfile.com 

(~89 10 t2:)1ND 
0COM 
D OTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
D SCC 

DINO 
DCOM 
00TH 
D PTY 
DSCC 

@IND 
DCOM 
DOTH 
DPTY 
DSCC 

@IND 
DCOM 
DOTH 
DPTY 
oscc 

Real Est at e 

Self-E.mp loyed 

Retired 

None 

Property Management 

Gallanis Frcperty 
Management 

SUBTOTAL$ 

Statement covers per iod 

from 03 ' 17/2013 

through 06/30/2013 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page - ----"9- of 3 2 

l.D. NUMBER 

1272902 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED} 

5 00. 0 0 500 . 00 p 13 500 .00 

3 0 0 .00 300. 0 0 

1 , 0 0 0 .00 1 ,000 . 00 ? 13 1, 000. 00 

:. , coo.oo 1, 0C 0 .00 P J. 3 1,000 .00 

: , 000 . 00 1 ,000.00 Pl3 1,000 .00 

3 , 800 .00 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK..fPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

~assakhian for Clerk 2013 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE.ALSOENTERl.D. NUMBER) CODE 1' 

03 / 25/2013 
GENERAL MEDICA:. 'I'RAl'Sl?CRTATION 

1 160 N. Central Ave. , ~203 

Gl endal e , CA 91202 

03/25/ 2013 
Eagop Hergelian 

651 N. Parish Pl. 

Burbar.k, CA 91506 

03/25/2013 
Levon !<evor~ian 

2936 Piedmont Ave 

La Crescenta, CA 91214 

03/ 25/2013 
J ack Nesse:::l i an 

3601 Ccur::ney Way 

Torrar.ce, CA 90'505-

03/25/2013 Jack Messe::liar: 

3601 Ccur.:ney Way 

Torrar.ce, CA 90505 

*Contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

www.netfile.com 

DINO 
QCOM 
~OTH 
0PTY 
oscc 
~IND 
QCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

[Z]IND 
DCOM 
DOTH 
DPTY 
DSCC 

Trust Off icer 

Coun ty of Los Angeles 

Jeweler 

LK Diamo.r.c Setti ng Inc . 

Self-Em?loyeC. 

J ack Messerlian 

Self-Emp loyed. 

Jack Messerl i an 

SUBTOTAL$ 

Statement covers period 

from 03/17 /2013 

through O 6 I 30 I 2013 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page_-=1_,,o_ of 32 

l.D.NUMBER 

1272902 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED} 

1 , 000. 00 1, 000.00 ?13 1 , 000 .0C 

100.00 lC0. 00 

100.00 100. CO Pl3 100.00 

99 .0C 198.00 

99. 00 1 98. 00 

l,398.00 

FPPC Form 460 {January/05) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Kassakhian For Clerk 2013 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF•EMPLOYED, ENTERNAME 
OF BUSINESS) 

03/ 25/2013 
Gecges M. Saikali 

456 £ . San J ose Ave. Ap • J 

B~rbank, CA 91501 

03/ 25/2013 
Servi~on Systems , Inc . 

396$ Landmark St . 

Cu l ve r Ci ty , CA 90232 

03/ 25/2013 
Will:.a"n Sla'Jgh:cer 

113' N. Isabe: St. 

Glendale, CA 9l2C7 

03/ 25/2013 
Va'.~a k Tct:cb;;:n i an 

3611 F:.rsc Ave. 

~a Crescen ta , CA 91214 

03 / 2.5/2013 V}\l!E R . P1'.NOSS IAN, 110 A PROF . CORP 

10 Ccr.gres~ St.#103 

?asadena, CA 91105 

•contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

www.netfile.com 

lliJ IND 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
lliJOTH 
DPTY 
DSCC 

lliJ IND 
DCOM 
DOTH 
DPTY 
DSCC 

lli]IND 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
IBJOTH 
DPTY 
DSCC 

.Yl'lCA Director 

YMCA of Sier.dale 

Real Es t ate 

Self-Emp loye d 

President 

Dat a Tel ecom Inc . 

SUBTOTAL$ 

Statement covers period 

from C3/l 7 /2 013 

through C6/30 /2 0J 3 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page_----=1..=l _ of 32 

l.D. NUMBER 

127290 2 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 · DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

200 . 00 200. CO 

soc .oc 500 .0 0 p 13 500 .0 0 

2.00 .00 100 . 00 

100.00 100.00 

l,000. 00 l , 000 . 0 ::l E'13 l,000.00 

l , 90C . OO 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Kassakhian For Clerk 2013 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

03/ 25/201 3 
VATCHE D. TASHv IAN .>.T'IORXEY AT LAW 

5·00 N. Cent r al live . t940 

G:er.dale , CA 9 120 3 

03/29/2013 
!:\a,ct:a r: tah A~:najian 

1610 Ridgewa y Dr. 

Glendale, CA 9 120 2 

03 / 29/ 2013 
Gregory Boyrazian 

2110 N. Vermon" Ave . w2 

~os Angel es, CA 90027 

03 / 29/ 2013 
Naza~eth Kevonian 

8277 Lankersh i m Bl vd . 

North Hollywocd, CA 9160 5 

03/ 29/ 2013 Nora Macosiar. 

3516 Rosemary )I.venue 

Glenda l e , CA 9: 208 

~contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC-Small Contributor Committee 

www.netfile.com 

DINO 
DCOM 
llijOTH 
DPTY 
DSCC 

[])IND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

llij IND 
D COM 
DOTH 
DPTY 
DSCC 

[])IND 
DCOM 
D OTH 
D PTY 
DSCC 

Pa s tor 

St. Ma ry' s A=menian 
Churc:-i 

Consultar.t 

AF 

Owner 

1'.r men Ar t 

Off :..ce Ma nager 

Simon As heroff Insura nce 
Jl.genc y 

SUBTOTAL$ 

Statement covers period 

from 03/17 / 2C • 3 

through 06 /30/2013 

SCHEDULEA (CONT.) 

CALIFORNIA 460 
FORM 

Page 12 of _""'3"'2"-. _ 

l.D. NUMBER 

1272902 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

200. 00 

1 00 .00 

Received t:'lrough i :tt rroediary 
Rall y 
14~ - 2 t.d St r eet, F~ St Floo r 

Sa :i f' ra r:cisco, CA 9':05 

100. 00 

Receive<! th:-oug:i int r :r.edi a:cy 
Ral :y 
144 - 2nd Street, Fi st Fl cor 

Sa:i Franci::ico, CA 941C5 

100.00 

Received "":h;;oug:"l i nt .r :r.edia.:y 
Rally 
144 - 2:id Street , :i. st Flcor 

SQ:n Francisco, CA 941:::5 

100. 00 

Recei ved· -:,h ~ou~!"l i n t i;media=y 
Rally 
144 - 2:id St::eet , 2i ·s t Fl oe:::: 

San Fr~:tcioco, Cf. 91105 

600.00 

200. 00 ? 13 200 . 00 

lC 0. 0 0 

100. 00 

100. 00 

100 . 0:J 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Kassakhian co= Clerk 2013 

Type or print in ink. · 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IFCOMMITTEE,ALSOENTERl.O.NUMBER) CODE* 

03/29/20 13 
Shant ·Safa::-ian 

1010 Wilshire Bl vd. Suite 515 

1os Angeles, CA 93017 

D3/29/2013 
Shan t Sahakian 

667 Alexa nder Street #€ 

Gl endal e , CJ.. 9:.203 

03/29/2013 
:Jratch S~monian 

3148 Ki rkham Dr. 

Glendal e, CA 9~206 

03/2 9/2013 
Harut Yecta:yan 

6503 Nag: e ~.ve. 

van NL;ys, CA 9H01 

04/09/201 3 Glendale Ma nagement .n.ssociation 

633 f.',. Broadway 

GlenC.ale , 

*Contributor Codes 

IND- Individual 
COM - Recipient Committee 

CA 91209 

(other than PTY or SCC} 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

www.netfife.com 

[RJ IND 
DCOM 
D OTH 
DPTY 
DSCC 

[RJ IND 
DCOM 
D OTH 
DPTY 
DSCC 

[RJ IND 
DCOM 
D OTH 
DPTY 
DSCC 

(R] IND 
DCOM 
D OTH 
DPTY 
DSCC 

D INO 
DCOM 
(]gOTH 
OPTY 
oscc 

Attorney 

Safarian Choi & Bol stad 
LLP 

President 

Sedna Solutions, I nc. 

VP 

Da Vinci Imports , :nc. 

Cwner 

Privilleqed Rea:~y & 
Financing 

SUBTOTAL$ 

Statement covers period 

from C3/1 7 /2 013 

through 06130/2013 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page 13 of _"""3"'2"--

LO. NUMBER 

1272902 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

750 . 00 

Re ceived t:Uougt. i:'lt ' rm~diary 
Rally 
144 - 2nd St. .reee, F i st f'l6oc 

San 2rancisco, Cii. 9~ ! 03 

SC . DC 

Receiv~d t'.:'trough i :'lt rmoadiar;• 
Rally 
144 - 2nd Str eet, Fi st E'loor 

Sa!'l. Franc isco, CA 94 : 05 

~ oc.oc 

Recei ved t :'l,rough J.nt rmediary 
Ral : y 
14.; - 2 r.d Street., Fi. ·s .t E'loo-r 

s a:i. E'ra t:o-i .sco , CA 94!.05 

25C . OC 

Rece i ved t:-trough i:'lt rmediary 
Ral : y 
14~ - 2nd Street, F!. st tloor 

San Francisco. CA 9.;:.os 

750.CO 

100.00 

100.00 

250 .00 

50C . OC 500.00 

. '650 . 00 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

;<:assa:«i:.an For Clerk 2013 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SEl.F·EMPlOYED. ENTER NAME 
OF BUSINESS) 

(IFCOMMITTEE.AlSOENTERID. NUMBER) CODE * 

04 /09/2013 
Khan Consulting, Inc. 

llll N. Brand 3lvd. Ste ~03 

Glendale , CA 91202 

04/09/2013 
Ovanes ~enucharyan 

122 £. Fairview Ave. #~ 

Glendale, CA 91207-1922 

04/09/2013 
Shere PAC Political Action Ccm.~ittee 

5C4 Broadway 

:.Ong Brar.ch, ~J C7740 

04/15/2013 
John Jl.lexar.der 

P .C. 3ox 2H569 

Los Angeles, CA 90024 

04/15/2013 Ara Asatooriar. 

i1q1 N. Columbus Ave . Apt. 201 

Glendale, CA 91202 

*Contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

www.netfile.com 

DINO 
DCOM 
l]IOTH 
D PTY 
D SCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

D INO 
~COM 
DOTH 
O PTY 
DSCC 

!]]IND 
DCOM 
DOTH 
D PTY 
DSCC 

!]]IND 
DCOM 
DOTH 
DPTY 
DSCC 

CEO 

Li nkguard 

S:udent 

:-ione 

?ro;ec: Ccntrols Manaser 

Hill :nternaticnal 

SUBTOTAL$ 

Statement covers period 

horn CJ/17/2013 

through C6/30/2013 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page _ ___,.:...:.4_ of 32 

LO.NUMBER 

1272902 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

300. 00 

200.00 

50C . OO 

100.00 

Reee:..vec ~h=-ol.:9!l int media=y 
Rally 
:4~ - 2nC St=eet, Fi s: F!oc.: 

5an F.r:an<;:i&CO, CA 94105 

250 . 00 

Received throt;.qh .!.nt med.!.ary 
?.ally 
144 - Znd Street . Fi st. Floo: 

San Ft'a ncisco, CA 94103 

1 , 350 . 00 

300 .00 

20 0.00 

500 .00 

100 . 00 

250 . 00 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Kassakhian For Cle rk 2013 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

04/ 1 5/2 01 3 

04 /15 / 2 013 

04 / 15 / 2013 

04/15/2013 

0 4/15/ 2013 

Raf f i Hampa r ian 

2355 Rcanoke Road 

San Mar ino, CA 9: 108 

~ris Hovasapiar. 

H25: )!agnolia Blvd. 114 

Sherman Oaks, CA 91423 

Hrant Jamgoch oan 

654 0 3radl e y Blvd. 

Bet hesda , MD 

Shuni: Jarchafj ian 

1620 Idlewood ~oad 

Gl endal e, CA 91202 

Sarkis Ko tanjian 

441 ?al m Drive Ape 101 

Glendale , CA 91202 

*Contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC} 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

www.netfile.com 

llijlND 
D COM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
D SCC 

lli] IND 
DCOM 
DOTH 
DPTY 
DSCC 

(]]IND 
D COM 
D OTH 
DPTY 
D SCC 

(]]IND 
DCOM 
D OTH 
DPTY 
DSCC 

Gover nmen t Re: ations 
Di rect or 

LA Metro 

Interim Energy Program 
Manager 

LAO SD 

1';::torney 

Dia l ysis Patieni: Cit~zens 

Floor Manager 

Hollywood Park ::::asino 

Exec utive J lrector 

Armenia Fund I nc. 

SUBTOTAL$ 

Statement covers per iod 

from 03 / 17 /2013 

through 0 6 /30 / 201 3 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page 15 of __ 3"'2"--

l.D. NUMBER 

1272 90 2 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31} 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

300 .00 

Received through inc rr.'ledla-ry 
Rally 
1~4 - 2nd St.ree c., FL st ?looc 

San E'::-ar.ciscQ , CA 94105 

:.oc .oc 

Received t~roug~ int ·rmedi2iry 
Ral :y 
14~ - 2nd Street, Fi st Flco.r 

Sa!'l Francisco, CA 941 CS 

100. 00 

f<ece!.ved. t.h::-ough i nt r ni.e-d ia-:y 
Rally 
: 4.4 - 2:td Street , ?i st. F l =or 

Sa n Fra:-ici s co, CA 94105 

100. 00 

Rece i ved t ht:ot:.9b i nt r medi c.ry 
Rally 
144 - 2nd St =eet , Fi .s~ r:oc:-

San Francisco, CA 94105 

10 0.00 

~ecei ve:i thro'l;gh !.-nt rme-C.i ary 
;>.ally 
144 - 2nd St:-eet. , Fi sc Fl o o= 

Sa n Franci.s c c , C~.; S4105 

700. 00 

3 C0. 0 0 

100 . 0 0 

1 00. 00 

100 . 00 

100.00 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK·f PPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Kassakhian For 2lerk 20 13 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE. ALSO ENTER l.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

04/15/2013 
Nuritsa Ksac·h:..:<yar: 

8212 Shadyglade Avenu·e 

Nor;;h liol l ywood, CA !HGOS 

04/15/2013 
Ani ta s:,enian 

3 422 Prcspecc Avenue 

Glendale, CA 91214 

04/15/2013 
Vatohe Shi.rik:ia:i 

607 S . flill St: . ~42.2 

Les Angeles , CA 9001 4 

05/03/2013 
Glendale Police Officers Assn. ?OA (i790o20) 

P.O. Eox 2 45 

Glendale, CA 91209 

05/03/2013 Glenwest Management Cc . Leasir.g Dept: . 

610 E. Glenoaks Blvd. 

Gl endale, CA 91207 

•contributor Codes 

IND- Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entlty) 
PTY - Political Party 
SCC - Small Contributor Committee 

www.netfife.com 

[RI IND 
DCOM 
DOTH 
DPTY 
DSCC 

lli]IND 
0COM 
DOTH 
DPTY 
DSCC 

lli]IND 
DCOM 
DOTH 
0PTY 
oscc 

DINO 
lli]COM 
DOTH 
0PTY 
oscc 

DINO 
0 COM 
l]JOTH 
DPTY 
DSCC 

A-=torney 

Val:.e Makoff 

Type 

.l\.::i ta She.nian 

Managing Director 

Luxury Jewelers Network 

SUBTOTAL$ 

Statement covers period 

from C3/17 /20 13 

through OE/30/2 013 

SCHEDULE A (CONT.) 

CALIFORNIA 46 0 
FORM 

Page 1 6 of __ 3"'2=---

l.D.NUMBER 

1272902 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

150. 00 

Rece!.veC. i:h :=ough i nt rmedia:-y 
Ra! l y 
: 44 - 2:td Street, Fi st Floor 

San fra:tcisco, c;.. 94105 

50.00 

Racei ved t hr·ou:yh .:.n t nned.:._acy 
Rally 
~ 44 - 2nd St:·eet, E'i si:. r .:oc.:: 

San t'r?;nc!.sco, c;.. ~410 5 

100.00 

~e:::ei ved t hrough int• rrne<iiary 
Rally 
144 - 2nc!. St:-eet, Fi s:: Fl oer 

San FJ:"anc i scc , c:-~ 94105 

500.00 

250.00 

1 ,050.00 

150 .00 

150.00 

100.00 

500 .00 

250 .00 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Kassakhian For Clerk 2013 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
(IF SELF-EMPLOYED. ENTER NAME 

OF BUSINESS) 

(IF COMMITTEE, Al.SO ENTER 1,0. NUMBER) CODE * 

05/03/2013 
George Issaians 

900 Cumberl and Road 

Gl endale, CA 9 1202-1022 

05/03/2013 
.?;.rt.in S ir.:onian 

-501 w. Gl enoaks Blvd-1 Sui te 55€ 

Glendale, CA 9 1202 

•contributor Codes 

IND - Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC -Small Contributor Committee 

www.netfile.com 

IJil lND 
DCOM 
DOTH 
DPTY 
DSCC 

[1illND 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

D INO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

Execut.ive Vice President 

Inves t.me'- t · Properties 

Ar chii:ect: 

Ari: Simonian 

SUBTOTAL$ 

Statement covers period 

from 03/17/2013 

through 06/30/2013 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page_----=l'-'-7- of 32 

LO. NUMBER 

1272902 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31} 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100. 00 lC0.00 

100.00 10.0. co 

200.00 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



ScheduleD 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Kassakh~an ~or Cle~k 201 3 

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

06/ 17 / 2013 An re.w Lac :n.ar. 

St ate As sembly Per son 
Assembly Di str ict : 46 

[RI Support 

06/ 30/2013 -".n t t or:y Ponantino 

St a t e Senator 
Senate c:.stri ct 

[[] Support 

:) 6/ 30 / 2013 Jo'1n Chi a ng 

St a te Treasur e r 
St atewide 

[fil Support 

Schedule D Summary 

0 Oppose 

D Oppose 

D Oppose 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

TYPE OF PAYMENT 

ill Monetary 
Contribution 

D Non monetary 
Contribution 

D Independent 
Expenditure 

ml Monetary 
Contribution 

D Nonmonetary 
Contribution 

D Independent 
Expenditure 

[RI Monetary 
Contribution 

D Nonmonetary 
Contribution 

D Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

SUBTOTAL$ 

SCHEDULED 
Statement covers period 

from 03/17/201 3 

through __ 0_6'--/3_0...:../_2_01_3 __ 

LD. NUMBER 

1272902 

AMOUNT THIS 
PERIOD 

400. 00 

100.00 

500.00 

1, ooo . ool 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 ·DEC. 31) 

400 . 00 

lC0 .00 

500 . CO 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ......................................................... $ _ ___ 1...:..,_0_00_._o_o 

2. Unitemized contributions and independent expenditures made this period of under $100 ............................................................. ............. ........... $ _____ o_._o_o 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ _ __ _;1,'-0_0_0 _. o_c 

www.netfile.com 

FPPC Form 460 (January/OS} 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



SCHEOULEE 
ScheduleE 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 03/17 / 2013 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through _0_6_/_3_0_/_2_0 :._• 3 __ _ Page~ of _ 3_2_ 

NAME OF FILER 

Kassa kh i an f'or Cl erk 2013 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

l.D. NUMBER 

:.27290 2 

OliP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)" OFC office expenses SAL campaign workers' salaries 
eve civic donations PEr petition circulating TEL t. v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events • POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)" POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Is~dro ?a:'lUCO LIT 3 , 782 .74 

15102 Piuma Aven1.1e 
Norwalk, CA 90650 

Po:itica l Oat: a Inc. LIT 125 . 00 

P.O. Box 59 570 
Nor•,·a lk, CA 90652 

Rally CMP Credi t ca::c Fees 222. 7 6 

14 4 - 2 r.d st~eet , ! irs-: Floor 
San Franci sco, CA 94105 

* Payments that are contributions or independent expenditures must also be summariz.ed on Schedule 0. SUBTOTAL$ 4,130. 5 0 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ ___ 3"-7-'''-6'-7""'1'-.""'s""1_ 

2. Unitemized payments made this period of under $100 .............................. ............................. ..................... .......................................................... $ ____ --"3""1 "-. 4""2;_ 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ _____ o_._oo_ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..... ........................ TOTAL $ ___ 3'-7_,_, _7 0""'2-'-. """93'-

www.netfile.com 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in ink. 
SCHEDULE E (CONT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 03/17/2 013 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ o_6_13_0_;_2_0_1_3 __ Page __ 2_0_ of __ 32_ 

NAME OF FILER 

Kassakhian For Clerk 2013 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

l.D.NUMBER 

1272902 

OllP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
CVC civic donations FET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense · PRO professional services (legal, accounting) VOT voter registration 
Lrr campaign literature and mailings PRr print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

BPC Pri n-:: services I:'iC . 

6840 Vinelar:d. Ave. 
Nor th Hcllywood, CA 91605 LIT 

Isidro Panuco 

15102 ?iur:"ta A':enue OFC 
Nc rwa l k, CA 90 650 

Isidro Panucc 

15102 Pi.'JlTla Avenue OFC 
Ncrwalk, Cl• 90650 

Pol:.~ical Data Inc. 

P . O. 30>: .5957C LIT 
Ncrwall< , CA 906~2 

Harry Vorpe:cia :-i 

LIT 
706 North Priscil la Lane 
Burba:1kt .CA 915C5 

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

www.netfile.com 

OR DESCRIPTION OF PAYMENT AMOUNTPAJO 

374 .25 

2 ,006.:JO 

2,000 . 00 

405 . 0 0 

600. 00 

SUBTOTAL$ 5,385.25 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772} 



Schedule E 
(Continuation Sheet) 
Payments Made 

SCHEDULE E (CONT.) 
Type or print in ink. 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 03/ 17/2013 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ o_6_/ 3_0_;_2_0_1_3 __ Page __ 2_1_ of __ 32_ 

NAME OF FILER LO.NUMBER 

Kassakhian For Clerk 2013 1272902 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OIP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations PEr petition circulating TEL t.v. or cable airtime and production costs 
RL candidate filing/ballot fees PHO phone banks 1RC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research 1RS staff/spouse travel, lodging. and meals 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense ' PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRf print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

I sidro ?anuco 

l 51C2 Piuma Avenue 
Norwalk, CA 90650 OFC 

Ral l y 

144 - 2nd S t :!"eec, .!i.rsr. ?'loor CMP 
San Francisco, CA 94105 

.J; rmenian Medi a Group o f Arr.e rica, I:ic. 

1320 ~'Jest Gl en.oaks 3 l vc . LIT 
Gl endale, CA 91201 

CA Law E:1: crce::-.enc Voter 4u i cie (•598005) 

1050B 3700 Wilshire 3 l vc. Suite LIT 
Les .'.ogeles, CA 90010 

lligh Vision 

LIT 
P.C . 3ox 250545 
Gl e:1dale, CA 91225 

*Payments that are con.tributions or independent expenditures must also be summarized on Schedule D. 

www.netfile.com 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Credit Card Fees 

Advertise1:1ent 

5 , 842 .52 

74. 25 

500.00 

1, 200. oc 

1,000.:JO 

SUBTOTAL$ 8 ,616.77 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in ink. 
SCHEDULE E (CONT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 03/ 17/2013 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ o_G_/ 3_0_;_2_0_1_3 __ Page __ 2_2_ of __ 3_2_ 

NAME OF FILER LO.NUMBER 

Kassakhi an Fo= 8lerk 201 3 1272902 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
O\IP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CIB contribution (explain nonmonetary)* OFe office expenses SAL campaign workers' salaries 
eve civic donations FET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks 1RC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense ' PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE {IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Isiarc Panuco 

15102 Piuma Avenue 
Nc r walk, CA 90650 OFe 

IsiQ.r" Panuco 

15102 Piuma Ave m.:.e OFe 
~orwalk, CA 90650 

Arme nia n Re lief So:::iet y of Western USA 

517 w. G:..enoaks Bl vd. eve 
Gler.da:e, CA 91202 

Gler.dale Hea l thy Kids 

223 N. Jackso:i S~:::ee-c eve 
Glenda l e, CA 91206 

Gler.da:..e Salvation ::,,,,rr:.y 

eve 
320 w. Wi ndsor Road 
Glenda l e , c.e. 91204 

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

www.netfile.com 

OR 

Reimbursement 

Rei mbursemen:: 

DESCRIPTION OF PAYMENT AMOUNT PAID 

1,700.00 

600. OC. 

250 .00 

250. 00 

250 .00 

SUBTOTAL$ 3,0 50 . 00 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in ink. 
SCHEDULE E (CONT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 03 /17/2013 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through _ _ 0_6_/_3_0_/ _2_0_1_3 _ _ Page _ _ 2_3_ of _ _ 32_ 

NAME OF FILER 

~assakhian For Cl erk 2013 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

l.D.NUMBER 

12 72902 

OV1P campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)• OFC office expenses SAL campaign workers' salaries 
eve civic donations F£f petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
It'{) independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense · PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE (IF COMMITTEE, AlSO ENTER 1.0. NUMBER) 

G:endale Y¥.CA 

140 'XOrt'i Louise Streetc 
Gl endale, :.-:.. 91206 eve 

Glenda:.e YMCA 

735 :: . Le.xi ngcon Dr. eve 
Gler.da1e, CA 91206 

George Hakopiants 

llll E. Lexington Cr. .O.pt 2 04 CNS 
Glendal e , CA 91206 

Ch.r i s Margaronis 

848 - 15th Street w2 CNS 
Santa Monica, CA 9C4C3 

Tho::ias Eatric~ O' Shaughnessey 

CNS 
7 16 - S t:~ Sc::-eec Uni t F. 
Burbank, CA 91501 

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

www.netfile.com 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

250 .0C 

250. 00 

600 .00 

i ,000. 00 

450.00 

SUBTOTAL$ 2,550.00 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

SCHEDULE E (CONT.} 
Type or print In ink. 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 03/17/2013 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through~~0_6/_3_0_;_2_0_1_3~~ Page~ of~ 

NAME OF FILER 

Kassai«lian for Cle=k 2013 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

LO. NUMBER 

1272902 

QIP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CIB contribution (explain nonmonetary)' OFC office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FlL candidate filing/ballot fees PHO phone banks lRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research lRS staff/spouse travel, lodging, and meals 
IJID independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense · PRO professional services (legal, accounting} VOT voter registration 
LIT campaign literature and mailings PRT p~int ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE. AlSO ENTER l.O. NUMBER) 

Courtne y KassaKn1a n 

910 No r t on Ave nue 
:;1endale, CA 91202 Oi:C 

I~idrc Panuco 

15102 ?iu~a Avenue OFC 
Ncrwalk, CA 90650 

Rally 

14q - 2nc Street, First !loor CHP 
San .!ranc!.sco, CA 9H05 

Friendl y Filrnwcrks 

lsq3 :H: 1 or. TSL 
Les ... nge l es , Cl\ 90041 

Cc~r•ney Kassa kh i an 

E'I L 
9: 0 Norton Ave nue 
G: endale , CA 91202 

*Payments that are contributions or independent expenditures must also be summarized on Schedule 0. 

www.netfile.com 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Credi t Card ?ees 

104.30 

62.53 

66 . 37 

1 , 200 . 00 

825 . 00 

SUBTOTAL$ 2,258.20 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Kassakh~an Fo~ Clerk 2013 

Type or print in ink .• 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 03/17 / 2013 

through _ _ c _6/_3_0_1_2_0_1_3 __ 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page _ _ 2_5_ of __ 3 2_ 

l.D. NUMBER 

12 72 902 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
QvlP 
O\IS 
ClB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)' 
legal defense • 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 

Cour.:ney Kassakh:..an 

910 Norto n A·-·e:iue 
Gl e ,,dal.e , Cl'. 91202 

Court.ney I<assa kh ian 

910 Xort on Ave:lue 
GlenC.al e , CA 91202 

I sid ro Panuco 

15102 ?!.uma Ave nue 
No~walk , CA 9()650 

Isidre Panuco 

15102 ?;.u::i.a Avenue 
No rwa l k , c.o. 9C 650 

Polit ical Data I n c. 

P. C. 3o x 59570 
No rwalk, Ci'. 90E52 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
FRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

CODE OR 

Rei mbursement 

OFC 

Rei mbursement. 

OFC 

SAL 

Re iml::u rseme nt 

OFC 

LIT 

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

www.netfile.co'm 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and productJon costs 
candidate travel, lodging, and meals 
staff/spouse travel, lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

BPC ? r i nting 

Stapl es 

374. 25 

487. 92 

4 , 500 . 0C 

309 . 00 

145.0C 

SUBTOTAL$ s , eH.17 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in ink. 
SCHEDULE E (CONT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 03/ 17/201.3 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ o_6_/_30_;_2_0_:.._3 __ Page~ of __ 3_2_ 

NAME OF FILER 

Kassakh ian =or Clerk 2 013 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

1.0.NUMBER 

:272902 

Ov'P campaign paraphernalia/misc. MBR member communications RAD radio airtime and producUon costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations F£T petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense · PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

01\V IC L . GOu:.c COMPP..NY 

3i00 i·lilshire 3lvd., HOS0-5 
Los Angeles, CA 90010 ?:\O 

Ol"\VI D !... GOULD COMPJ,NY 

370C Wi l s h ire Bl vd., tt : os o- B OFe 
Los .~ngeles , CA 9001C 

Coro Southe r n Cali~c rnia 

1000 N. Alameda Suite 240 eve 
Los P.~ngeles , CA 90Cl 2 

Gl er,da : e Parks & Open Space Focinda tio:'I 

€13 :::as-;; &roadwa y Room : 20 eve 
Gle r.da 2e , Cl'_ 91206 

Tl:e Ch a r ac t er And Eth~cs Projec:: 

eve 
140 No:::: ~h Loui$e SL.ree-: 
Glenda: e , CA 91206 

"Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

www.netfile.com 

OR DESCRIPTION OF PAYMENT AMOUNT PAJD 

1,500.0C 

410.7 5 

250 . 00 

500 . 00 

250.00 

SUBTOTAL$ 2 , 910 . 75 

FPPC Form 460 (January/OS) 
FPPC Toll -Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in ink. 
SCHEDULE E (CONT.) 

Amounts may be rounded 
to w hole dollars. 

Statement covers period 

from 03/:. 7 /2013 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ o _61_3_0_;_2_0_1 _3 __ Page~ of _ _ 32_ 

NAME OF FILER 

Kassa~hian For Cl e=k 2013 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

l.D. NUMBER 

1272902 

OVlP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFe office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRe candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
11\1) independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense ' PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet. e-mail) 

NAME AND ADDRESS OF PAYEE CODE (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 
AABC TV, I:ic. 

1110 Sonora Avenue Ste. d·2 07 
Gl endal e , CA 91201 TEL 

.>.rmenia!'I Media (;roup cf A.1lerica, Inc. 

152C l~es t Glenoaks 3l vC. . TEL 
Gl er:dale, CJ!. 91201 

Wome:-i Against Gur: Vio:.ence 

aeoc Venice Blvd., Su~::e 304 CTB 
r.os Angel es, CA 90C3~ 

Ci~y of Gl endale 

61 3 East Broadway, Rocrn 11 0 LIT 
Glendale, ::;;._ 9'1206- 4393 

G2.endale Ylol]CA 

eve 
140 ~ortn Louise Street 
Gl endale, CA 91206 

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

www.netfile.com 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

250.00 

500.00 

250.00 

118. 87 

500.00 

SUBTOTAL$ l , 6 18.87 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in ink. 
SCHEDULE E (CONT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 03/1 7 /2 01 3 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ c_6_1_30_;_2_0_1_3 __ Page __ 2_8_ of __ 3 2_ 

NAME OF FILER 

l<assakh:'..an For Clerk 2013 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

l.D. NUMBER 

1272902 

Ov1P campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
elB contribution (explain nonmonetary)* OFe office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL t. v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks JRe candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and nieals 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense ' PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 
Lacrtlllan £or Assembly 2012 (#13 3393 9) 

6380 Wi l shire Slvd., Suit.e :612 
Los Angel es, CA 90048 CTB 

Chri s M.ar garonis 

848 - l 5th Street. t2 OFC 
Santa Konica, CA 90403 

R.'ledia 

1009 N. Paci:!'ic Ave. #4593 POL 
Gl endale, CA 91203 

Anthony Port.ant ir.o for St.ate Sena::e 2016 (n33417S) 

370C r;'.Ji l shire 8·1 vd . , Suice 1050B CTB 
':;os Angel es, CA 90C1C 

John Chiang for St ate Treasurer 20 14 ( 0333963) 

CTB 
3538 Torra~ce Blvd., Uni<: 177 
Tor~ance, CF-, 90503 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

www.netfife.com 

OR 

Rei mbursement: 

Robo Calls 

DESCRIPTION OF PAYMENT AMOUNT PAID 

fo r Contant 

400.00 

Concact 
120. 00 

215 . 00 

100. 00 

500.00 

SUBTOTAL$ 1 ,335.00 

FPPC Form 460 (January/OS) 
FPPC Toll -Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Kassakhian For Cl erk 2013 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

~om 03/17/2013 

through _--'C'-'6""'/"""""3'"""0"""/_,,2""0-"1"'"3 __ 

SCHEDULEF 

CALIFORNIA 460 
FORM 

Page __ .2_9_ of_3_2 _ 

LO. NUMBER 

1272902 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OV1P campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
lflO independent expenditure supporting/opposing others (expl;ain}' POS postage. delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Cc1:rt:'ley Kassakh~an 

910 Norton Ave~ue 
Glendale, C1'. 91202 

Co~r~~ey Kassa khi a n 

9: 0 ~orton Avenue 
G:..enoale, CA 91202 

Ccu~~r.ey Kassakhian 

910 Norton Avenue 
Glencale, CA 91202 

• Payments that are contributions or independent expenditures must also be 
summarized on Schedule D. 

Schedule F Summary 

CODE OR 
(a) 

OUTSTANDING 
DESCRIPTION OF PAYMENT BALANCE BEGINNING 

OF THIS PERIOD 

Fr:. 825.00 

o:c Rei:ubursernent BPC 374.25 
Prin tin9 

o:c Reimbt:rsement 487.92 
Staples 

SUBTOTALS$ 1,687.17 $ 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 

(b) (c) (d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(ALSO REPORT ON E) OF THIS PERIOD 

0.00 825 .00 o.oc 

0.00 374 . 25 0.00 

0.00 487.92 0. :JC 

0. 00 $ 1 , 687.17 $ 0 . ::>C 

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............................................ INCURRED TOTALS$ ----~o~·~oo~ 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ................................. PAID TOTALS$ ____ 1_,,_6_8-'-7_._17_ 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary Page, Column A, Line 9.) ................................................................................................................................................ NET$ .,.,--.---- -1"'", 6_8_7_ • ..,.1_7_ 

May be a negative number 

www.netfile.com 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



ScheduleG 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Kas sa khi an Fo~ Cler k 2013 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

I s idro ?anuco 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

statement covers period 

from 03/1 7 /2013 

through _ _ 0'-6'""'/"""'3'""'0"-/-=2-'-0""'1"""3 __ 

SCHEDULEG 

CALIFORNIA 46 0 
FORM 

Page __ 3_o of __ 3_2 _ 

l.D.NUMBER 

1272902 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
Ov'P 
CNS 
CTB 
eve 
FIL 
FND 
lND 
LEG 
UT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)" 
civic donations · 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

MBR 
MTG 
OFC 
F£T 
PHO 
POL 
POS 
PRO 
PITT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

*Payments that are contributions or independent expenditures must also be summarized on Schedule 0. 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
CODE OR (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 

l mage Cube ! nc. LIT 

7624 Clyb-.irn Aveni;e , Suite B 

Sun Valley C-~- 91.352 

Un.:. ::;ed S1:a ces Pos tal Service POS 

644 4 San Fe:rnando Road 

Gl e ndal e CA 9:201 

Higl: Vis i cn TEL 

P.O. Box 250545 

Glenda~e CA 91225 

Time Warner Cab: e TEL 

lOOCO ::o:':\tne.rce Ave . 

Ti;ji;:iga CA 

Attach additional information on appropriately labeled continuation sheets. 

• Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E. 

www.netfile.com 

RAD 
RFD 
SAL 
TEL 
lRC 
lRS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staff/spouse travel, lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

~ ,535 . 50 

2, 247.24 

: ,coo. oo 

2 , 006.00 

TOTAL* $ 6,788. 7 4 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



ScheduleG 
Payments Made by an Agent or Independent 
Contractor(on Behalf of This Committee) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Kassakhian ~or Clerk 2013 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Isidro Pan'JCO 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 03/17 /2013 

through _ .... o._6 ... /--3_.0.._/...,2..-.0"'"13"'---

SCHEDULEG 

CALIFORNIA 460 
FORM 

Page __ 3_1 of __ 3_2_ 

l.D.NUMBER 

1272902 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
UT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)" 
legal defense 
campaign literature and mailings 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

*Payments that are contributions or independent expenditures must also be summarized on Schedule 0. 

NAMEAND ADDRESS OF PAYEE OR CREDITOR 
CODE OR (IF COMMIITEE, ALSO ENTER 1.0. NUMBER) 

AP.3C TV, Inc. TEL 

11 10 Sonora Ave:-iue Ste . ~207 

Gl e ndale CJ'.. 91201 

Image Cube Ir.c. LIT 

7624 Cl yburn >~venue , S-.iite B 

Sen Valley CA 9: 352 

I mage Cul::e Inc. LIT 

7624 Cl yburn Aver:ue, Su~te B 

S·Jn valley CA 91352 

Irr.age Cube In:;. LIT 

7624 Clyburn 1:o.venue , Sui~e 8 

S:.m Valley CA 91352 

Attach additional information on appropriately labeled continuation sheets. 

• Do not transfer to any other schedule or lo the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E. 

www.netfile.com 

RAD 
RFD 
SAL 
Ta 
TRC 
TRS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staff/spouse travel, lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

1,000. 00 

1,768.76 

441. 8 8 

::. ,700. 00 

TOTAL* $ 4, 9: 0.64 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



ScheduleG Type or print in ink. SCHEDULE G 

Payments Made by an Agent or Independent 
Contractor(on Behalf of This Committee) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 03 / l 7 /2013 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 0~6~/~3~0~/~2~0-...1-...3 __ Page~ of __ 3_2 _ 

NAME OF FILER 

Kassakhian For Clerk 2 01 3 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Isidro Pan\lco 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

l.D.NUMBER 

1272902 

OVP campaign paraphernalia/misc. MBR membercommunlcations RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetaryt OFC office expenses SAL campaign workers' salaries 
CVC civic donations F£r petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks lRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)• POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

*Payments that are contributions or independent expenditures must also be summarized on Schedule 0. 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
CODE OR (IF COMMITTEE. ALSO ENTER 1.D. NUMBER) 

u.s. Pos<: t~ast:er POS 

1 009 N. l'acific Ave. 

Gl e:idc.le CA 

U. S. Pos-;: Ma$ter POS 

1 009 N. Pacific Ave. 

Gle:idale C.T.\ 

Armenian ~ledia G!"oup of America, Inc . OFC 

1520 ·wes-;: Gle r.c·aks Blvd. 

::ilendale o, 91201 

Attach additional information on appropriately labeled continuation sheets. 

• Do not transfer to any other schedule or to the Summary Page. This Iota/ may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E. 

www.nefflle.com 

DESCRIPTION OF PAYMENT AMOUNT PAID 

1,955.32 

1 , 673 .56 

600 . 00 

TOTAL* $ 4,231 . 88 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 


